Certificate under 37 CFR 1.10 of Mailing by "Express Mail 



E] 08601 9253US June 19,2003 

"Express Mail" label number Date of Deposit 

I hereby certify that this correspondence is being deposited with the United States 
Postal Service "Express IVIail Post Office to Addressee" service under 37 CFR 
1.10 on the date indicated below and is addressed to the Commissioner 
for Patents, P.O. Box 1450, Alexandria VA, 22313-1450 



RECEIVED 

Signature of person mailing correspondence 2 g 200^ 

Geoffrey Smith ''"^'^O^OGVCEA/TEfifio^nn 

Typed or printed name of person mailing correspondence ^ 

Docket: 0113US-Goffer Application #: 09/864,845 



Inventor ; Amit Goffer Filed on: May 24, 2001 

Title: Gait Locomotor Apparatus 



This corespondence contains: 



Amendment and Response (14 pages) 
Petition for Two Month Extension of Time 
Patent Application Fee Determination Record 



^ This certificate of mailing and return receipt postcard in accordance with MPEP 503 ^ 



DCheck No. or 0 credit card charge authorization for $232.00 




^ FOR 


NUMBER RLED 


NUMBEREXTRA 


BA3C FEE 
{37 CFR 1.16(a)) 




TOTAL CLAIMS 
{37 CFR 1.16(c)) 


61 minus 20 = 


^ 41 


INDEPENDEhTT CLAIMS 
(37 CFR 1.16(b)) 


3 minus 3 = 


^ 0 


MULTIPLE DEPENDEhfT CLAIM PRESENT (37 CFR 1. 16(d)) 



PTO/SB/06 <05-03) 
ed for use through 4/30/2003. 0MB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid 0MB control number. 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



Application or Docket Number 
0113US-Goffer 



CLAI MS AS Fl LED - PART I 



" If the difference In oolumn 1 1s less than zero, enter "O" In cdunn 2. 



CLAIMS AS AMENDED - PART 1 1 







(Column 1) 




(Column 2) 


(Column 3) 


ENTA 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DMI 


Total 

(37 CFR 1.1 6(c)) 


64 


Minus 


6~1 


' 3 


1EN 


Independent 

(37 CFR 1.1 6(b)) 


2 


Minus 




' 0 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37CFR1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


ENTB 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DMI 


Total 

(37 CFR 1.1 6(C)) 




Minus 






1EN 


Independent 
(37 CFR 1.1 6(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37CFR1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DMI 


Total 

(37 CFR 1.1 6(C)) 




Minus 






lEN 


Independent 

(37 CFR 1,1 6(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37CFR1. 16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 


$375 


$375 


OR 


750 


J 


xj$9 . 


$369 


OR 


x$18 = 




x*$42 = 


$0 


OR 


x$84 = 




+ $$140 - 




OR 


+ $ 




TOTAL 


$744 


OR 


TOTAL 




SMALL E 


ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 




ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 




$27 


np 
\jt\ 


X $ 






$0 


UK 


X $ 




+$ 140 






+$ 




TOTAL 
ADD'L FEE 


$27 


OR 


TOTAL 
ADD'L FEE 














RATP 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 




$0 




X $ 




x$42 . 


$0 




X $ 








OR 


+$ 




TOTAL 
ADD'L FEE 






TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 




OR 


XS 




X$ 




OR 


X$ 




4-$ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





* If the entry in column 1 is less than the entry in column 2, write "O" in column 3. 
** If the "Highest Number Previously Paid For* IN THIS SPACE is less than 20, enter "20". 
*** If the "Highest Number Previously Paid For" IN THIS SPACE is !ess than 3, enter 'Y. 

The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1. 



This collection of information is required by 37 CFR 1.16. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.1 4. This collection is estimated to take 12 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TOommissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. R F l\/F iJ 

ifyou need assistance in completing the form, call 1-800-PTO-9199 and se/ecf option 2. 

JUN 2 6 2003 



TECHNOLOGY CENTER R3700 



